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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076

Washington, D.C. 20549 Expires: ADrIE 30,2008

l_ Estimated average burden
FORM D hours perresponse. ... 16.00

L e = =

07068793 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION |/\ |

Name of Offering (E] cheek if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Ruic 506 [ Section 4(6) [C] YLOE @ HECENED “6:9
Type of Filing: [] New Filing /] Amendment j‘

A. BASIC IDENTIFICATION DATA LS JUN Y B (UU/ ) >
1. Eater the information requested about the issuer \A
Name of Issuer D check if this i3 an amendment and name has changed, and indicate change.) '-‘y 200
Storage Elements, Inc.
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Teiephone Number tln"fudmg Arca Code)
250 Marquette Avenue, Suite 540  Minneapolis, MN 55401 612-235-502
Address of Principal Business Operations {Number and Strcet, City, State, Zip Code) Telephone Number (tncluding Arca Code)
(i different from Executive Offices) N
Same Same

Brief Description of Business

Storage Elements is a software developer and hardware integrator dedicated to the task of creating and implementing open and addordable
enterprise class datea storage solutions.

Type of Business Organization

E] corporation [] tlimited partnership, already formed [ other (please specify):
[] business trust [ limited partacrship, to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization:  [1]0] [0]3) [AActwal [ Estimated JUL 0 2
Jurisdiction of Incorporation or Organization: (Enter two-letter 115, Postal Service abbreviation for State: E w
CN for Canada; FN for other foreign jurisdiction} BN -

GENERAL INSTRUCTIONS F'NANCIAL
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230,501 et seq. or 13 U.S.C.
71d(6).

When To Fife: A notice must be filed no fater than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where Te Frle: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requesied. Amendments need only report the name of the issuer and aflering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be Niled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE mwst file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state iaw. The Appendix to the notice constitules a part ol
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemplien is predictated on the
filing of a federal notice,

Persons who respond to the collectlien of information contained in this ferm are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrot number, 1 of9



o ABASICIDENTIFICATIONDATA, . . 1.0 4n

2. Enter the informaion requested for the [ellowing:
¢  Each promoter of the issuer. if the issuer has been vrganized within the past five years,
. Fach beneficial owner having the power Lo vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Fach exceutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

L Cach general and managing partner ol parinership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner  [A] Executive Officer [7] Birector [ General and/or
Managing Partner

Full Mame (Last name first, if individual)
Wenzel, Brad D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
250 Marquette Avenue, Suite 540 Minneapolis, MN 55401

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner [ Fxecutive Officer /] Director [[] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Savage, Mark

Business or Residence Address  (Number ond Street, City, State, Zip Code)
250 Marquette Avenue, Suite 540 Minneapaolis, MN 55401

Check Box({es) that Apply:  [] Promoter [] Beneficial Owner [[] Executive Officer i1 Direetor [J General andfor
Managing Partner

Full Name (Last name first, i individual)
Miner, Jonathan S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Marguette Avenue, Suite 540 Minneapolis, MN 55401

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
p N
Managing Partner

Full Name (Last name first, if individual)

Miner, Pamela J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Marquelte Avenue, Suite 540 Minneapolis, MN 55401

Check Box{es) that Apply: Promoter Benelicial Owner Executive Officer Director General and/or
p !
Managing Partner

Full Name (Last name first, if individual)
Rischer, Robert™

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Marquette Avenue, Suite 540 Minngapolis, MN 55401

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner [] Executive Officer [] Director [] General and/or
Mamaging Pariner

Full Name {[ast name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promower [] Beneficiat Owner  [7] Executive Officer [] Direcior (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whalt is the minimum investment that will be accepted from any individual”

Daes the offering permit joint ownership o8 2 SINEIE UNIT (i

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[1'a person Lo be Histed is an associated person or agent of a breker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer, 1§ more than five (5) persons to be listed are assocised persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

s 0.00
Yes No
&

Fult Name (Last name tirst, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdivIdUal SEAES) .ot e st s e bbb ar e

All States

O

DC
KY
PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check Individual SLEES) .viinmiiei ettt s s [] All States
AL AZ] (1]
PA
R1 PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... O All States
DC
NC OR

{Use hlank sheet, or copy and use additional copics of this sheet, as necessary. )
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-1/ iC,/ORPERING(RRICE, NUNBER OF INVESTORS, EXPENSES ANDIUSEIOF PROCEEDS

Cdn

E

3.

4

Enter the aggregate offering price ol securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” H'the transaction is an exchange offering. check
this box [ and indicate in the columns betow the amounts of the securities offered for exchange and
alrecady exchanged.

Aggregate

Type of Securily OftTering Price

DL 1ottt eeeeent et oreene e ememne oA AR RSN S YIS SRS b b LA TR SRS seant s s s sttt et e s enentrtaraensaessies B

Amount Atready
Sold

EQUILY 1oveorsenreeeemmeeeseae sttt e smets st e eei e b s s 2S4S e e e s $

i Common (] Preterred

Convertible Securities (Including Warfants) ... e s

$ 2,500,000.00

§71,050.00

PAMUIEISRID TNLETESS ovvurrserseress s eessenssmeessiceses st ianbaestas b st enseet s eas s s mmnessssssrsssnsins B

3

Other (Specify . d e bbb 3

3

TOUL oo e 8t §_2:500,000.00 ¢ 571,050.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchascs on the total lines. Enter *07 if answer is “nonc™ or “zero.”

Number
Investors

ACCTEUILEA THIVESLOIS ovritti it ie ittt ts st e eaeeeem et eer e e sabaece s s bae e ma e 1o nss e et eame et e eas e e es e dacas e e 1R A e nen R e s r e e 12

Aggregate
Dollar Amount
of Purchases

§ 571,050.00

NONCACETEAIIED LNVESLOES 1vrvvressereessssseressrmesesssessesssesesssssssessessseseessesssasneststsmsnnssessssssssssmsssessessssnersns 0

§ 0.00

by

Tatal (for filings under Rule 504 only) i
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUTE 505 e ————, 8

Dollar Amount
Sold

§ 0.00

RegUulilion A oot e e e e e e e n/a

§ 0.00

g 0.00

0| O AU TSP P OSSPSR OTYPN

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, turnish an estimate and check the box 1o the left of the estimate.

Printing and Eograving COSLS ... i e ettt st e
LA FRES ..ottt eme et es e bbb s ns SR e S e R bR San s e anrns s e d e R e e ab AR et e RE e en

Sales Commissions {specify Minders’ fees separately) ...

4 0f9
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g 500.00
¢ 500.00

§ 2,500.00

¢ 0.00
¢ 0.00
§ 0.00
$ 500.00

g 4,000.00




JUN-14-2007 THU 10:39 &M Leonard W, Burninghan FAX NO. &013557126 P. 06

B R e e S OB S N T FarTy T T '-u, [‘i‘\ ,SE‘: :'
G CENUMBER OB INVES CREEXBENSES AND sz Ol

b. Enter the difference between the aparcgate offering price given in response to Part C — Question |
and total expenses (umished in responsc to Part C — Queslion 4.u. This difference is the "adjusted gross 2.496.000.00
proscesds 1 the SSUEE" i s e S e

5. Indicate below the umount of the adjusted aross proceed 1o the issuer used or proposed to be used for
each of the purposes shown, 1fthe amount foc uny purpose is not known, fumish un estimatz and
check the box to the left efthy estimate. The rotal of the payments listed muat equual the sdjusted gross
proceeds o the issuer set {orth in response o Part C — Question 4.b ubove.

Payments to

| Otficers,
; _ Directars, & Puyments o
| Atfiliates Others
{ Purchnge of raul eslale e s e L B s
‘ Furchase, rental ar leasing and instutlation of machinery ’
} Construction or leasing of plant buildings and faCilHes v it ] 5 s
|
| Acquisition of ather businesses (including the value of sccurities involved in this
offering that may be used in exchapye fur the asscts or sceuritics of another
issucr pursuant Lo a merger) s
Repayment of indebtedness ... s
Werking capital.... 7S 2,250,000.00

Other (specify): Consultatlon Fees s 7 5_250.000.00

....... o s
COIUMIN TOAIS cvvvvsesueresersssessessssseme e eeos e serenes ot st wsssssss st s sssisnsens s | 0.00 (]5..2,500,000.00
i $ 2,500,000.00

Tots] Payments Listed {columa totals added) oo

h.'r‘ n,.l

i

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. [ thisnatice is (fled under Rule 505, the [ollowing
signature constitutes an undertaking by the issuer to fumish ta the U.S. Securitizs and Exchange Comumission, upon written regquest of its siatf.
the infarmation fuenished by the issucr to any non-accredited investor pursuunt to paragraph (b){(2} of Rule 502,

Tssuer (Print ar Type) Signaturs Date
Storage Elements, Inc. M é -/(./- 07

Name of Signer {Print ar Type) Title n(%ancr (Print or Typz)
Mark Savage Prasident
ATTENTION )

Intentional misstatemants or omissions of fact constitute federal criminal violatlons. {(See 18 I.5.C. 1001.)

$0f9



JUN-14-2007 THU 10:39 AM Leonard W. Burninghan FAX NO. 8013557126 p. 07

Is any purty descriped in 17 CFR 230,262 presently aubjcct to any al the disqualification Ycs Na
PROVISIONS UF SUCI FUIET otiniiosmuiemsastoionesmssaseseersseeee e tes o0 e g b e LR St L0108 LB S 4 20h ] &

Sce Appendix, Column 5, tor state Tespense,

The undersigned lisuer hereby undcrtakes to furnish to any state administratar afany state in which this notiee is filed anoticz on Form
D (17 CFR 239.500) at such times as required by steoe law,

The undersigned issucr fiereby underiukes to turnish Lo Lhe stnie udministrators, upan writlen request, inlormation lurnished by the
issuer 1o otferces,

The undersigned issuer represents that the issuer is fumiliar with the conditions thut must be satisficd to be entitled 1o the Unifunn
limited Oﬂ‘:nng Exemption {ULOE) of the state in which this netice is tiled und understands that the issuer cluiming the availabiiizy
of this exemption has the burden of establishimyg that thesc canditions have heen satisticd.

The issuer hus rewd this natifleacion and knows the contents to be rrue and has duly cansed this notice to be signed an its behalrby the undersigned

duby sutharized peeson,

Issaer (Print or Type)

Storage Elements, Inc.

Pale

G/ 077

Name (Print or Type)
Mark Savage

Title ( int or Type)

F’resndem

Ingtruciion:

Print the name and title o the signing representative under his signature for the state portion of thix form. One copy of every notice on Form
D must be maaually signed. Any copics not manually signed must be photacopiex al the munually signed ecopy v bear typed or printed

sipnatures.
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" APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ttem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Neon-Accredited
Investors

Amount

Yes

AL

]

AK

AZ

AR

CA

Co

U0

CT

DE

P
ererrrr—d

DC

FL

T

GA

HI

UL

1

I

UL

KS

1
AR

KY

LA

ME

MD

MA

UL

MI

1l

MN

_

11

$336,050.00 0

$0.00

MS

UL

7o0f9




APPENDIX

A

Intend to sell
to non-accredited
investors in Stale

{Part B-Ttem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NI

NM

===

—— _m__i

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

]

WA

WV

Wl

$35,000.00

$0.00
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U APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
RL i L ]

Y of §




